ASTHMA is a clinical term embracing a whole distinct symptomatology. In regard to wetiology, the term implies neither uniformity nor specificity. After excluding the symptomatically very similar forms of cardiac, uremic, and hysterical asthma, etc., clinicians since Laennec have considered bronchial asthma to be a pathogenic entity, characterized by spasms of the bronchial muscles and increased exudation-symptoms later seen to be the expression of an aggravated excitement of the parasympathetic system. Only the researches of the last few years have shown that the cause of this neurosis of the vagus lies deeper, and that for many cases an exogenous releasing physical factor can be made responsible. This factor is the allergen; its absorption and peculiar assimilation into the organism bring about the typical malady, that is, the disposition to attacks and the attacks themselves. Thus we may understand bronchial asthma to-day as the type of an allergic reaction; however, as we do not yet know whether all cases of bronchial asthma have some allergic constituent, and as some things contradict this idea, I expressly distinguish between allergic and non-allergic bronchial asthma. The subject of this discussion is the former.
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The classification of bronchial asthma as an allergic problem is a most important step towards understanding the pathogenesis of a disease whose aTtiology and the therapeusis of which have long been a riddle. But we shall see in what sense this result needs supplementing, and how, once perfected, it seems destined to bring us nearer the solution of a deeper and more general problem, that of the presence of psychical conditions in organic diseases in the broader meaning of the term-the problem of the biological psycho-physical unity of the person.
I.-Allergy.-Among the allergic diseases are included the serum diseases, hay fever, some, forms of bronchial asthma and migraine, urticaria (nettle-rash), Quincke's cedema, certain forms of enteritis, also some kinds of eczema and dermatitis. The ingenious hay fever theory of Blackley found no echo because it came several decades before its time. The basis for the scientific explanation and examination of that whole complex of diseases which, fifty years later, confirmed Blackley's anticipation, rested upon the discovery of anaphylaxis by Behring and Richet. The subject was further developed by the subsequent growths of serology, fostered to-day by the studies of Landsteiner and Sachs. The first clinical application of anaphylaxis was made by Pirquet, who introduced the conception of allergy.
The theoretical foundations of allergy are so well known that I need only give an outline here. The principle is this: animalsand men are so prepared by a single absorption of certain animal or vegetable substances, called allergens, that after a renewed absorption, not less than a fortnight later, they fall ill with certain typical symptoms. In animal experiments emphasis is placed on exogenous factors, that is, foreign substances of animal or vegetable nature, the admission of which into the organism first prepares it for and then produces disease. The opinion formerly held that only components of a vital nature (animals and plants) are to be considered as allergens has been corrected by the researches of Landsteiner, among others, who includes bodies of non-biological extraction, many chemicals, as capable of gaining allergic power (haptenes).
The clinical question as to whether the form of the disease is allergic in particular cases, and whether sensitization has taken place and for what substances, cannot always be clearly answered; but often it can, and only these cases shall be considered here. Proceeding8 of the Royal Society of Medicine 26 The analysis is based upon the following data :-(1) The exact anamnesis.
(2) The positive result of the cutaneous reaction to allergic extracts-known and applied already by Blackley. (3) The (passive) transferability of the cutaneous reaction to healthy persons through the serum of the diseased person, according to the method of Prausnitz-Kiustner. (4) The inspection of the patient's environment and the proof of the existence there of specific allergens. (5) The exposition experiment. (6) The disappearance of the symptoms of the malady after theremoval of the allergens from the surroundings of the patient.
None of these signs alone is infallible; but careful consideration of all criteria yields a high probability of correct analysis of the pathogenic allergic fa.ctors at the time.
Just as bacteriology was originally understood and practised as if the more decisive factor causing the malady were exogenous, as if, so to speak, the pathogenic germ of necessity brought about the illness, so, in the first years of allergic research, discussion is chiefly concentrated on the nature, the pathogenicity, the characteristics of the allergen.
Without doubt we must pay most careful attention to this exogenous factor, and here already we have made decided progress. But more strikingly, and in more clearly manifested details than in the case of infectious diseases, the conclusion is forced upon us that the presence of allergens in the surroundings of human beinigs, and especially of diseased persons, does not necessarily bring about illness or an attack.
Let us therefore consider and separate as far as possible the particulars leading to illness.
(1) In general what strikes us more in allergic than in infectious diseases is, first, that evidently only a small percentage of mankind seems to have any disposition to allergic diseases (about 1 per cent. of certain races and classes of people). We generally find cases of allergic diseases among the antecedents of these patients, hence we may be inclined to conclude that the allergic patient has inherited a particular constitution. This is true only under certain conditions, for the experiments of Bloch and Karrer with chemically pure primrose poison (primin), have proved that it is possible with this highly concentrated allergen to force nearly every human being to an allergic reaction.
This and many clinical observations which I cannot give here in detail, prove that the frequency of allergic diseases depends largely on the amount and the concentration of the absorbed allergen, i.e., is to be laid to the charge of the exogenous factor. But since the quantity and strength of allergens of general clinical importance are insufficient, and the conditions of resorption unfavourable, the number of cases of allergy is in consequence relatively small.
(2) However, the fact of special interest is that even patients in whom certain allergens had produced symptoms, can at times stand the presence of allergens without any reaction at all. According to classical anaphylactic research, we should be inclined, in the first place, to assume a temporary immunity, as may result under certain experimental conditions. Animals which have stood the anaphylactic shock are, for a number of weeks or months, insusceptible to a renewed absorption of the allergens. This certainly holds good also in manv cases of temporary insensitiveness in allergic persons; we therefore make use of this knowledge even in the treatment of certain forms of allergy, more especially of hay fever. One of the best forms of therapeusis, introduced by F'reeman, and successful in 80 per cent. of all cases, is the desensitization of hay fever patients bv subcutaneous injections of small quantities of pollen-allergens. In America the selective method is used in the treatment; in Germany we have followed Freeman, adapting the method to our own particular botanical conditions.' But the hypothesis of the temporary immunity due to illness cannot satisfactorily explain the seemingly incidental and haphazard rise and fall of many allergic symptoms.
(3) Various examinations and observations prove that here again other factors have a determining effect, especially exogenous factors which are not always rightly estimated because they are easily overlooked: I mean the specific, in many ca,ses changing, resorptional conditions of allergens. It can often be demonstrated, but not always easily, that the beginning of an illness coincides with peculiar, newly arisen conditions of resorption: for example take the case of a workman who, in spite of having for years used ursol for dyeing furs, never felt any ill-effects until he suddenly had his first attack of asthma on the day when he first attempted to apply the ursol, not with a paint-brush as usual, but with a spray. So the increased resorption of the allergens was promoted by inhalation of the fine ursol vapour. I know of asthma cases with genuine hyper-susceptibility to the spores of moulds, in which, however, asthma only follows when the patient has previously been obliged to inhale chlorine. We can probably assume that the bronchitis caused by the chlorine increased the permeability of the mucous membranes to the allergens, and in that way made possible the pathogenic effect in the body. By careful observation of the conditions mentioned as well as of the development and distribution, quantity and quality of the allergens and their resorbability we shall be able to explain, to a certain degree, a great part of the appearance and disappearance of allergic attacks.
(4) Besides the circumstances already mentioned, others, in spite of a correct estimation of the exogenous factors, appear somehow to have been determined by endogenous ones. To these belong, for instance, influences of climate by which the sensitiveness of the person is altered, also influences of periodicity in the course of his life, by which the sensitiveness may be increased and decreased. Witness the greater tendency of asthmatic women to attacks shortly before menstruation.
(II) The significance of the psyche in the pathological results of orqanic disturbances.-To put the problem in its right place and to avoid misunderstandings I must go a little farther afield.
While preserving the knowledge which can be obtained by observing the pathology of the organs, the development of medical science goes beyond the assumption expressed in the diagnosis of organic maladies, as if organs could become diseased unconnectedly. By the study of the functions, pathological physiology extended the pathology of the organs to a pathology of the body, which is affected by every disturbance as a whole (serology, internal secretion, etc.). This pathology is bound up with the principle of the physico-chemical unity of the functions. But in these only lie the means whereby a higher principle is expressed, which alone makes of functions an organism, of manifestations of life an individual: we call it the Principle of the Person. The person alone is in the proper sense the subject of biological and clinical observation and treatment. This view of the personality includes that principle which signifies for us the strongest symbol of our vitality, by whose sole means we are conscious of and experience both health and sickness: the psyche. We shall not here discuss the connexion between body and mind, but shall only remark that we have here a principle inherent both in the healthy and in the diseased body. Henceforth every pathogenic research which aims at being pathology of the person, must take into account the relations of the psyche to the body just as it does the physico-chemical functions themselves.
It is clear that a comprehension of the patient which has such far-reaching aims is liable to serious errors. We have no means of measuring the strength of the psychical excitation and no possibility of finding a psycho-somatic energy formula.
The qualitative multiplicity of the forms of psychical excitation and expression, the possibilities of elucidating and interipreting them are a great danger to the method, APRIL-MED. 2 * if one does not agree with the heretical theories of certain psychological schools.
The way is paved for all kinds of self-deception or deceptions of others, in the fixing of a psychical factor alone. How much more dangerous is the interpretation of its range of influence! One is greatly tempted, for the sake of the idea, to introduce uncontrollable suppositions and valuations into the understanding of the pathogenesis. One can only build on this new site with the greatest care and judgment, and take into consideration only those cases where the proofs of psychical influences are coercive. Hence, I shall speak here neither of hysteria nor of pure neuroses, as we know too little of their organic provocations and causes, but I choose the problem nearer the interest of the physician dealing with internal diseases. Can it be proved that psychical factors influence the disposition to disease in face of known pathogenic substances affecting the organs ? If so, how is this to be understood?
Hardly a branch here seems more suitable for study than allergic diseases. The dependence of allergic forms of reaction upon psychic influences has often been observed. We know cases in which the developing asthmatic attack is suddenly interrupted and the breathing becomes free; we also know cases of the reverse.
We shall find it less difficult to understand this if we consider that asthmatics frequently give evidence of more or less developed signs of a "nervous " constitution. Moreover, we sometimes succeed in doing away with attacks for a longer or shorter period, and even in curing a fully developed attack at once by means of hypnotism. But this does not much help our problem. We want to know whether the patient acquires through psychological influence a certain strength against or a certain tendency towards the allergen which partly constitutes the attack. We could let such patients inhale allergen while in a hypnotic state or try to protect them by post-hypnotic suggestion against the action of the allergen which is applied after hypnosis. I have tried both processes in three cases with apparent success; but I am not sure how the components can be set down, since in each patient several other indeterminable influences were at work. Much more to be considered, much more likely and much more convincing appears to me a case of a patient in whose life history this dependence appears as a compelling force and who shows these relations with a clearness which I could only conjecture in many hundred asthmatics, but which I never discovered so unequivocally elsevwhere.
The patient is now 49 years old and has suffered from periodical attacks of asthma since her tenth year. The attacks are so severe that not only is her working capacity clearly reduced, but she also feels "in a sort of entanglement," out of which she sees no way. Immediately after my first examination I told her to write an account of her life and experiences just as it came to her so that we could talk over the matter more easily; also that she should note her dreams if she remembered them. Then I left the patient to herself for three days during which I made an exact sketch of the organic condition. This showed the case to be one of chronic asthmatic bronchitis (temperatures were not recorded); the patient had been taking 0 15 gr. ephetonin daily for weeks as well as using a spray containing chiefly atropin, and inhaling stramonium powder in smoke form three times a day. With fixed pedantry, she believed she must continually carry on these operations and she had accustomed herself to doing so; 4 per cent. (eosinophil) cells were in the blood.
There was practically no sputum. Emphysema was present. During these three days continual though not very severe attacks were to be noticed. The allergy test showed a clear and positive reaction to a diluted extract of horse dandruff, and to one of bed-feathers-to which I practically never find a reaction in our many asthmatics. The patient was unaware of over-sensitiveness to horses, but in regard to bed-feathers she had many years ago been induced to sleep on sea-grass.
Her husband's pillows and eiderdown were filled with feathers and the patient was always extremely careful not to be present when these were shaken up. If this ever happened, she had a severe attack of asthma. She also thought she had noticed ---
---. . a strong irritation from dust in the house. She made this communication quite spontaneously without having been previously informed of a possible allergic wtiology of asthma in general or of her own case in particular. The patient lives in an extremely cultured milieu; her husband is a well-known musician, the patient herself has received excellent musical training, and is a singer.
In the last few years both have thoroughly worked through the entire works of a great musician, my patient's share being the playing and singing of everything to her husband. Having lost their whole fortune during the inflation they are dependent on the small profits from the work of the husband, who unfortunately is very ill, and the whole money problem really rests on the patient. She endeavours to support the family by teaching French and devotes approximately ten hours a day to this work. A highly talented son is studying, and must also be supported. The husband, though extremely well educated, is spiritually wholly dependent on his wife, so much so that the two have only been separated once for four weeks since their marriage twenty-six years ago.
The husband, a weak character, needs continual moral support, but lives otherwise in a state of general high spirits and never knows depression or weariness; he must always share everything which affects him with his wife. This undoubtedly means a heavier burden for her, since owing to her far too strenuous work, she cannot always feel herself correspondingly impressionable. And yet she must never show her husband a sign of this, and is quite accustomed to fall in with his moods, even when sbe is tired and worn out. This state of continual-sometimes forcedhigh spirits, is for another reason very difficult for her to maintain. A Frenchwoman by birth, and still feeling herself one, she has no friends in Germany in whom she can confide. This is due, not to any anti-German attitude, but to the continual duties which have increased tbrough her marriage and which, by the close bond between her and her husband, have never permitted her to have more intimate relation3 with others.
The son is passionately loved by the mother; yet she feels strongly that he lacks the power of expressing affection for her. This deficiency exists only because the good-natured father, who is as fond of the son as she, absorbs all the confidences, communications and experiences of the son first; as a result the son does not feel inclined to share more than a small part of these experiences a second time with his mother. The relations between mother and son are therefore restrained, because she is too closely tied by her professional activities.
In the first conversation after the three days' test I was surprised at the amount of communications the patient made, and at the almost unrestrained freedom with which she could express herself. This was to be explained by the long psychological development which the woman had gone through, more or less consciously, and in regard to which she told me in our second interview, in answer to my question, she was absolutely clear and conscious of everything she had related and that she had always been capable of relating it, but since her youth had in vain sought the right person to whom she could confide it. We shall see in a moment why it was impossible for her husband to be this person.
All she says is unaffected and neither misrepresented nor falsified by pretensions to learning, but springs rather from an entirely frank-almost calm-self-observation. She is unacquainted with psychological literature.
While the patient, as a child, was living under the affectionate care of her parents, her mother fell ill and died. During her illness she was nursed only by the little girl, then scarcely ten years old. At the same time an odd occurrence took place in the school which the child was attending. Although always the best pupil, she was found one day to have the same ten mistakes in an exercise as her neighbour. Othet evidence led to the conclusion that M. had been cribbing. In this school it was impossible to make such an accusation against a child; a child was expected to make a spontaneous confession. The child, who must have comprehended her misdeed, would not admit it; for to copy is a moral impossibility. He who copies degrades himself so much that pride and self-respect cannot entertain the thought of such a deed.
(So strong is the repression of reason by pride that she still says: " I did not copy, but my intellect tells me that the correspondence of the two exercises was otherwise impossible." Does it not sound like a translation of the Nietzschean aphorism, in which the whole idea of repression is so ingeniously anticipated?
"'That I have done,' says my memory; 'that I could not have done,' says my pride. Finally the memory gives in.") The position was clear: but it was not final-so much the more did everyone talk about it. A succession of anonymous tests followed. The child persisted. The psychological problem is all the more insoluble, for the longer a confession is put off the more difficult it becomes, since all formal denials would then be liespersistent lies. To realize the magnitude of the child's moral burden it must be considered that lying was worse than cribbing and a teacher would never have dared say to a child : "You told a lie." So this accusation was in fact never made against M., but she herself must have made it, since she "knew" well that something was wrong. She felt herself in a sort of entanglement out of which there was no escape. She remained in the class, and remained the best pupil to the end. Similar incidents have never recurred. But this critical situation has never cleared up, and it heavily oppressed the child for the next three years; she could talk about it to no one.
At this time the first attacks of asthma began and were continuous till her fourteenth year, i.e., for about four years. And then there was a sudden change a personality entered her life, an old friend of her father, S., an elderly, obviously impressive and important man, in whom M. felt complete confidence, who attracted that timidity in her to himself, and who took the retiring child out for walks.
To him she opened her heart, to him she told the troubles of the last four years, and he it was who "made things right again "-that is, he did not in any way inquire illto the reAl situation of affairs, did not try to find out what had really taken place in the cribbing incident, but helped her by frank and open conversation to surmount the situation. An inner acquittal does not seem to have followed at the time, but-as far as she lets herself ascertain to-day-only tranquillity on the strength of this man's authority. Ever after this man played the r6le of "father imago" for M. He is, so to speak, the regulating principle to which she clings in future difficult situations; to him she always flees when situations of apparently insoluble difficulty present themselves, and from them he frees her. In her fourteenth year the asthma attacks cease and they do not return for five years, although there is no further change in her external condition.
Though the growing girl suffered adverse blows of fortune in these years, none affected her so much, none gave rise to such a critical and indecisive situation as that incident at school.
In her eighteenth year she met the man on whom she bestowed her whole love (and for whom she still keeps it to-day)-F. She could not marry F., as he was bound by other ties, and she became engaged to another man-G-to whom she was but little attracted. She regarded her relations to him during the following three years' engagement and her final decision not to marry him as blameworthy. He misused her sexually, he was indeed nothing more than a "splendid animal"; at any rate his influence was always strong enough in this one respect to drawher back to him against her better feelings. There was a difficult and continued struggle through her own lack of decision-a fight between her judgment and her behaviour. She hated herself during this time and her attitude towards this man to-day is quite clear: she does not like him, though physically he had possessed great power over her. When this engagement, in its fourth year, still led to no marriage, G.'s brother endeavoured to force her by a stratagem. He tells M. that other girls took so much interest in his brother that G. was inclined to break off the engagement and marry another girl. She considered this communication an attempt at coercion, and her pride was so hurt that she pulled herself together, and with one stroke ended her relations with G., and, free at last, tore herself away, and was happy that the tie no longer existed. The physical influence that G. had had on her was now as if cut off and remains so at the present day. For certain reasons M. could not turn to her friend during these years.
M.'s asthma set in again immediately after her acquaintance with G.; some of the attacks were very severe, and, with short intervals, were really present during the whole three years. When she severed relations with G. the asthma immediately stopped and again was absent for about four years.
At this time she married her present husband, attracted by his many and various excellent qualities, but towards whom she felt from the first day more protector and consoler than lover. The exceptionally high intellectual abilities of this man substantially determined her in her own intellectual development and musical training. The first months were very happy, but never free from the memory of the impressions received from F. Of him she thought in these happiest months of her marriage. She always felt: "There cannot be another man like him; for my husband I am necessary; I feel mother love towards him; it is not the right feeling, but, nevertheless, sufficient." Her decision was clear if not happy; she was not satisfied.
A year later her son was born, in whom she was tremendously happy, and through whose existence she felt for the first time the justification of her marriage. Six months later she went with him to France, where she unluckily lived near G. She avoided G., but was pursued by him. She could not evade hasty meetings with him, though they did not approach each other nearer. She did not admit any emotions for G., but, nevertheless, underwent a series of agitations, chiefly because G. presumed to criticize her marriage.
At this time she awoke to the opinion that her husband's affliction might be hereditary. She made the hard resolve to have no more children at such a risk (when she married him she told herself she did not love him passionately but hoped to have children by him. In the middle of this account she interrupted her story suddenly and said: "I feel this longing in my breast like a bodily pain." Question: " What longing? " For him. If I had only kissed him once it would be better." She meant F. "My husband is now and has always been my second child.") Then she came back from France. At the time of this meeting with G. in her twenty-sixth year, the asthma returned very severely indeed. The certainty of her marriage being right was changed to doubt. The feeling of having chosen the right path was shaken. The problem is all the more difficult and appears to her insoluble since the following circumstances make it impossible for her to go back on or to dissolve her present situation: (a) The outward ties of marriage. (b) The inner feeling and desire of helping her husband, which at her age cannot be given up so easily as earlier. (c) The prospect of being able to build her life anew with F. according to her wishes seemed likewise barred (notice the sudden impression of the remembrance of F. at this moment). (d) She was really bound closely to the child by inner feelings and from him she would certainly be separated if she broke off her marriage.
The asthma remained now till her thirtieth year, gradually disappeared by the thirty-second and appeared no more in the town of L., to which she and her husband had meanwhile moved. Throughout the war when she, as a Frenchwoman in Germany, must have had severe inner battles to fight, she had no attacks of asthma.
She was, moreover, fully occupied with the difficult task of providing for the household. Her protective instinct must have been exerted very strongly; visible conflicts with her husband were as few as ever during these years. She preserved her attitude towards him and betrayed no signs of her feelings; he suspected nothing of her inner struggles. In spite of all, the consciousness that her marriage was at bottom only a compromise, made itself felt in many waking moments and she realized that it gave her only part of the fulfilment she had dreamt of since her meeting with F. But she had her child and her husband (her second child) whom she must look after and mother. Her longing for love remained entirely unfulfilled.
The following points which helped to ease her inward feelings during the war are to be noted: It was possible for her to feel content with her situation since fresh associations (i.e., fresh reminders of the compromise she had made which would have resulted from visits to France) were not possible. The possibility of a solution could not be considered since there was no way out and no aim to be pursued.
Every connexion with France was cut off. F. lived in another world, which she could not enter even if she wished.
After the war when these difficulties were removed she wrote to S. and experienced the same feeling of security in this intellectual contact with him. She always felt a great longing for this contact in her duties of providing for the household and in the again increasing strain of her position. and until now she had never felt it for any other man.
In 1925 S. died after she had seen him once more and had been confirmed in the feelings towards him which she had entertained as a child. After his death in the same year, the asthma returned when she saw F. again for the first time in France. From then onwards the asthma remained till the summer of 1927, that is up to the time the patient came to me and told me the story of her life, which I have here given in short. After this conversation the asthma disappeared as if cut off, and did not return despite increasingly difficult circumstances (allergen !).
The patient thought she had not felt so free for years. A short but violent renewal of the attacks at a meeting with F. in autumn, 1928, was so strong that the patient was forced to go away, but the attacks were not cured by her doing so. They first disappeared again immediately after a conversation with me, and are at present completely removed without the aid of any medicine whatsoever. So much for a brief version of her story. A careful reading of the original account of the material brings into relief many finer psychological threads, which I must here set aside. This much can be discerned-that within certain periods of her life asthma broke out and in others completely vanished. In addition comes a series of incidents which I can set aside with a good conscience, despite their numerous fine and complicated threads. We have to ask ourselves: " Are the inner connexions between the history of her inner life (i.e., between her experiences) and her tendency towards the allergen demonstrable ? " This seems in point of fact to be the case. My own opinion is as follows: The illness always sets in when a situation is created for the patient (or, if you wish, by the patient) which awakes a severe inner conflict, a conflict from which she can find no escape-it may be because of her own irresoluteness or of the force of circumstances. The attacks cease when the crisis is over. It may be that a real solution is found, or that the patient finds apparent relief through " transference." We have the first case in the break with G., the second in all other cases-it may be that the transference has been made to S. or to her child, or to myself, for only thus can I regard the " cure" after the conversation with me. I see the future of the case thus: The latent conflict is at the moment extremely great ; subjectively mitigated by the transmission to her doctor (who, however, cannot admit himself satisfied with this). I am not sure that a decision in the sense of a dissolution of her marriage can even now take place. How decisively the subconscious being regards the position is revealed by dreams which have repeated themselves for years, all giving expression to the same idea in a slightly veiled form. Here are two of them:
(1) Her own wedding is being celebrated. Innumerable people are present. Her bridegroom is a certain man, but she knows neither him nor his name. At any rate, he is not her husband and has not the least resemblance to him. Sometimes he resembles her father, sometimes her brother, sometimes G. and F. (N.B. -not S.) Among the guests she clearly recognizes relations of her husband, but himself she does not see or know.
(2) In the Peace Treaty it is settled that all Frenchwomen married to Germans must return to France and are allowed to marry their former lovers.
" Allergic and psychical factors in asthma " is my theme. Both threads, I think, have been spun long enough. Let us see if we can succeed in tying them together.
Here an abundance of problems arises of which I shall treat only a few. The first is: May not the pathological symptoms of our patients be considered simply as expressive movements, independent of any organic cause, just as certain neurotic symptoms are to be understood also with regard to their contents as a comprehensible expression clearly related to a distinct inward condition ? Does not the patient say at the very beginning that she feels in a kind of " entanglement " ? Now, a " pathology of the person " will never reject the question of the " meaning" of a symptom. We know that a number of neurotic symptoms have such a meaning of which the patient is often unconscious; and we know that discovery of the meaning often gives a pathogenetically sufficient explanation for such symptoms.
But the next subject of such considerations is the purely neurotic symptoms which, for the present, we entirely separate from the possible organic basis, as we have clearly nothing definite to say of it. The problem, however, is somewhat different when the symptom is connected with a distinct organic defect. Here it is by no means always the case that, as was long believed, the proof of the organic defect alone can sufficiently explain the dependent symptoms. For, first, we often see that such symptoms, in spite of the unaltered organic defect, vary considerably in intensity in the same person according to his "moods," e.g.. the intensity of the glycosuria in balanced diabetes mellitus, the spasms of angina pectoris, the attacks of pain in ulcus ventriculi and gall-stones, the degree of the motility derangements in post-chorea, etc. Moreover, I must expressly mention that I am only thinking of cases in which an organic explanation of the fluctuating symptoms was not to be found, but in which an emotional connexion could be proved.
Secondly: However critically we consider such organically based symptoms, we must admit that these symptoms, in spite of all organic conditions, have a psychological expressive meaning. Think, for instance, of certain stereotypes in schizophrenia (Jung, Klaesi), and, above all, of certain post-choreic forms of tic, etc.
Returning for a moment to this second digression. In the case under consideration, the organic connexion of a symptom alone does not exclude the question of its expressive meaning. Nevertheless, we have been compelled to learn from recent attempts at psychological appreciation of the symptoms, that the apparent meaning and comprehensiveness of a symptom does not allow of a cogent conclusion of the pathogenesis. This has been specially demonstrated by the fine research work of E. Straus on post-choreic motility derangements, in which, however, the indissoluble implication of organic and psychic determinations is most clearly proved.
For our asthma case and, as it seems to me, for all cases of genuine idiosyncratic forms of disease, we must proceed with the greatest caution in valuing the symptoms as specific expressions. In our particular case I am inclined to reject this interpretation also, for these reasons: Firstly, the psycho-analytical material does not furnish enough foundation for it; secondly, we have sufficient other positive data which allow another satisfactory solution of the connexion between the physical and psychical causes of the symptoms. There is an unmistakable idosyncrasy for an allergen with which the patient might always be in contact, and of which we know for a certainty (according to the express anamnestic accounts) that it formerly always brought about attacks. Then we are interested in the question: " When and under what conditione of the inward and outward life-history of our patient does the allergen lead to an attack and when not ? " The history of the case shows us unmistakably that the patient only succumbs to attacks under the impression of certain experiences. What they are I mentioned above. That such experiences gain a " sensitizing," " preparing " power does not lie alone in their subject matter, but has its reason in the much more general biographical significance which these experiences acquire in the particular situation of the person for his development, his biologically important decisions, etc. The same principle seems to hold good for the symptoms mentioned above under (1), namely, the psychically, " actualized" symptoms of primo-organically deranged functions of the stomach, the pancreas, the heart, etc. (for which I cannot yet find in general the hypothesis proved that the symptoms are specific expressions of an organic language).
Straus chooses in a similar connexion, speaking of the post-choreic motility derangements, the expression " actualization " with regard to the " preformed possible variations of the functions," i.e., with regard to an existing organic defect (inflammatory alterations of the ganglia). I quote Straus in order to emphasize that the problem in relation to tic, the post-choreic motility derangements, consequently to a certain form of infectious disease, is of the same kind.
For asthma the question of the organic pathogenesis-is somewhat different. And in this fact I see an important extension which may result from the study of allergic diseases for the understanding of pathogenesis in general, and in particular of the psychogenic actualization of symptoms of organic disease. In asthma we have physico-organically, an ever-renewed intrusion of morbific germs, the allergen, into the organism. But, except in extreme cases, these intruding physical agents only lead to a derangement expressing itself as illness, when they find the body prepared by certain (psychical) experiences.
The aim of this paper is to show that such diseases, the incitement of which is manifestly subject to pathogenic physical components, are also absolutely dependent in their course, even in their origin, on special psychical influences acting on the patient. We are not yet able to give details as to what organic links the mind uses to prepare the body, and the question is, whether we shall ever be in a position to understand it in the sense of a pure causal nexus. This much is certain, that a most important part is played by the vegetative nervous system, that system over which our will has no control, and which is particularly determinable by psychical influences, as the physiological and pathological researches of the last few years have shown.
The clinician cannot go too far in analysing all these threads, both psychic and organic, which have been shot into the finished web, and of which it is composed. But through this analysis the clinician will get only an incomplete view of the whole and of the meaning of its outward appearance, unless he recognizes, at the back of all analytically-gained data, the principle of a psycho-physical coordination by which alone the phenomenon of life is characterized; for in life, mind and body are not separated, but are always combined as the biological unity of the person.
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A weakness of Professor Hansen's paper is that only one case is described, though both here and on the Continent a search of the literature will reveal that his case is by no means singular. I have seen one myself that ran a close parallel to it. In another-which occurred ten years ago, when I was ignorant of the views of psychological workers on the subjectthe patient, the wife of a colleague, gave a history of extreme nervousness up to the age of 20, followed by severe asthma for twenty-two years, a history that encouraged me to experiment upon her. Stimuli causing attacks were the smell of carbolic acid, or of sheep, any attempt to ride a bicycle, making a bed, and the absence of her husband at a confinement, but attacks were distressingly frequent in the absence of recognizable stimuli. There was revealed a collection of ideas around a common emotional centre, stimulated, without the awareness of the patient, by these and more casual stimuli. With the elucidation of the significance of the stimuli the asthma disappeared.
In patients subject to pathological states of anxiety there occur, in response to specific or non-specific stimuli. attacks of " Angst," in which, together with seneations of dread, the objective signs of extreme fear are manifested. Such are the classical phobias, as well as less regular manifestations. In some cases the symptoms appear not as " Angst," but as attacks, acute or continued, of cardiac or gastro-intestinal disturbance. Whatever their form, they are, under favourable conditions, amenable to treatment of the kind briefly indicated in the case of asthma just described. Like asthma, they occasionally respond to any one of a multitude of therapeutic measures, or even disappear spontaneously, though to the psychotherapist the underlying pathological mental state may still be manifest.
It must be noted that the physical symptoms and signs may act as the equivalent of anxiety; that is to say, whilst the patient shows the cardiac, gastro-intestinal, or respiratory troubles he may be free from any sensation of anxiety. This was shown in my case when the patient described how the onset of asthma coincided with the disappearance of her nervousness.
This claim for the relationship of asthma attacks to attacks of " Angst " is neither absolute nor exclusive. I regard the " nothing but " attitude as pernicious, and admit that psychologists have, in my opinion, no explanation why one patient should develop " Angst," another faintness and palpitation, another nervous polyuria, and another asthma when some stimulus stirs up an emotion apparently unfitted to the circumstances. Nor have I any strong views as to the respective parts played by mixed causes in any given case.
What of the allergic phenomena? At present they are only, as I have said elsewhere, to be interpreted as freakish manifestations of a biochemical Puck. Each stands by itself without why or wherefore, and any hypothesis that can correlate them with other manifestations should be welcomed by biochemists. To correlate them with the psychic factors, we may find help in the study of conditioned reflexes, for Pavlov's work bore upon the objective side of reactions which, in the human subject, are, for therapeutic purposes, usefully approached from the mental side. These remarks are necessarily brief and form only a suggestive statement of the psychological position.
Dr. R. D. GILLESPIE: Professor Hansen's paper furnishes a well-documented instance of a relationship between emotional situations and asthmatic attacks. The possibility of such a relationship seems to have been hitherto comparatively neglected. Asthmatic patients, even those recognized as " neurotic," are seldom if ever sent to special psychiatric hospitals or clinics for the treatment of their condition. Where asthma occurs in the history of patients referred to the psychiatrist or psychotherapist, it is as an accidental discovery. References to the possible psychological connexions of asthma are scanty in the literature, both absolutely and relatively to the vast number of contributions to other asthmatic problems.
Professor Hansen's discussion of the significance of the asthmatic paroxysm, especially its possible symbolic value, is singularly judicious. A paroxysm of the asthmatic type is never a normal emotional reaction. The various types of dyspncea observed as direct emotional reactions in non-asthmatics can readily be differentiated. The asthmatic paroxysm seems to be the expression of a special physiological pattern of reaction, constitutional in some cases, in others accidentally acquired, but probably never a specially-prepared organic transliteration of a mental state.
Dr. E. P. POULTON said that as a boy he himself had suffered from severe attacks of migraine. During one such attack at the age of 18 he had heard a rather unexpected but joyful piece of news; the attack was immediately aborted.
Another case of migraine was that of a woman engaged as a clerk in a Guardians' office. During an attack Dr. Oriel found biochemical reactions similar to that which he had found in other allergic states. This lady's attacks began in childhood from the day on which she saw her father chase her mother round the room with a revolver.
Dr. F. PARKES WEBER said that the occasional presence of a psychical factor in asthma could not be denied. The effect of such a factor varied according to the nature and severity of the psychical factor (" agent ") itself and the " pattern " of the patient's psychical and physical constitution (intimately connected in many cases with the neuro-vegetative system). It was the result of the reactidn produced by the psychical " agent " (" seed ") on the patient C' soil "), which depended, of course, largely on the patient's constitutional makeup (or "pattern "). Thus, a common effect of a disturbing, painful, or depressing, mental " agent " was to produce loss of appetite, but very exceptional individuals, notably some girls and young women, were so constituted that this disturbance might pass into a persistent condition of anorexia nervosa (mental anorexia), which (if not successfully combated), in its turn, by lowering the patient's resistance, might give the "agent " of tuberculosis a chance to attack successfully. Depressing or exhausting mental factors might open the gates to the action of allergens and true pathogenic microbes also.
Dr. HAROLD AWROUNIN said that the link between the psychic and allergic factors lay in the sympathetic nervous system. In some way the psychic stimulus, by way of the sympathetic, sensitized the capillary endothelium to allergens, so that there developed an abnormal permeability which resulted in such conditions as asthma, angio-neurotic aedema, urticaria, migraine and mucous colitis. Blanching or blushing, sweating and dryness of the mouth, indicated the action of the sympathetic system on an emotional disturbance. The beneficial action, in some cases of asthma, of drugs like adrenalin, ephedrine and atropine indicated the influence of the sympathetic nervous system.
Dr. G. GRAHAM asked Professor Hansen what part he thought adrenalin played in the process. Did the psychic state cause a decrease in the secretion of adrenalin, and so allow the allergen to produce the asthma attack ? There was at present, unfortunately, no method of estimating the amount of adrenalin in the blood; until this had been discovered it seemed that real knowledge of the phenomenon of asthma must be lacking.
Professor HANSEN (in reply) said: I entirely agree with most of what has been said. Perhaps I can best sum up the discussion by stressing again my main points.
(1) This is not the only case within my knowledge; but on account of its striking features it seemed to me to be an excellent example.
(2) I have attempted to prove by a thorough examination that physical pathogenic factors-within certain limits according to their quantity and strength-can only lead to disease-effects if the patient has previously undergone a psychogenous preparation.
(3) Therefore I conclude, what I have long suspected and observed clinically, that psychogenous factors influence the course of an illness of organic origin.
(4) Many allergic reactions, attributed to a psychic origin, can be recognized as of organic origin if one persists in the study of the organic factors. I must emphasize that the tendency of many doctors to determine every phenomenon by reference to psychic factors is a danger to exact medical knowledge.
(5) Many asthmatic reactions are not allergic at all, and proceed from causes which we cannot accurately define. Therefore it is not yet possible to make any reliable statement about them. The same is true of the secretion of adrenalin as Dr. Graham has pointed out. We have no method of determining the quantity of adrenalin secreted. Personally, I hold that the secretion of adrenalin is important in the relationship between the psyche and the vasomotor reactions, etc., as we know from Cannon's experiments.
